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Background: Despite a widespread use of OCT follow-up after stenting, the impact of mid-term OCT findings on long-term clinical events remains 
unclear.
Methods: A total of 212 lesions in 168 patients treated with DES that underwent mid-term follow-up OCT (median: 6.8 months) and did not 
undergo TLR at the timing of OCT were enrolled. All patients were clinically followed for at least one year after the OCT examination (median: 2.9 
years).
Results: Late-phase TLR (TLR performed after the mid-term OCT) and MACE (death, MI, TLR) rate was 9.0% and 16%, respectively. Median time 
to the late-phase TLR was 891 days after the index procedure. Compared with lesions without TLR, lesions required late-phase TLR showed a 
significantly smaller minimum lumen area and greater neointimal thickness (NIT) with greater variability of NIT (SD of NIT within each stent) on 
mid-term OCT examination. The freedom rate from late-phase TLR and MACE were comparable regardless of the presence of subclinical thrombus 
attachment and malapposed struts (Figure). Multivariate analysis identified neointima variability as a significant predictor of late TLR (Odds ratio, 
1.3 [1.02- 1.61]; P=0.03).
Conclusions: Even if the lesions could elude mid-term TLR, inhomogeneous neointimal proliferation on mid-term OCT images may be a risk for 
subsequent late-phase TLR after DES implantation. In this patient population, the presence of OCT-based thrombus and malapposed struts did not 
affect long-term clinical events.
 
